//

a

v -

U § Depariment of Labor B
Qfice ofel?aabor Manag:rnenl FORM LM-30 Ofﬁceog’n:;zg:;::em

sttt 20~ LABOR ORGANIZATION OFFICER AND and Budget

No 1215-0188

EMPLOYEE REPORT Expires 11 30 2006

Thus report s mandatory under P L. 86-257 as amended Failure to comply may resuft in onaonal prosecuton fines or covd penatties as provided thy 29 U S € 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U 7 / W 2 Fiseal Year Covered From
l / ' / ZOD‘/Thmugh |Z /3 { /qu

3 Name and address of person filing 4 Mame file number and address of labor orgamization

Name g&)% { b/bmmr.,»t’ hiame S-ou:"'{\_, Cewciral CA("PQ“T@@S
Eez‘é:ov\ﬁc. Councin_
Labor Organzal{gn File Number

o ;—0;0): B\l;;_ R;c::\:No ti-a:\:; ) PO Box Bu!d\n? a:d. Room Number # any
Street qog SATFQQ F"ekb LQ ne. sueetgfg Z&STCLI Fr Mu,ﬂtr‘m.t. Loof»
oy G ADSDCr City Blrm:n%b\#m.
State ﬁ,l 2IP Gode + 4 35‘90_1 sate Al ‘ z:rpcodeujs‘&;O

.5 Postion in labor orgamzation

~

Dr% fmr L btrecf\'ar/ Bducnistra fie, ASS&'MQ{:

Enter approprlate data below If during the past fiscal year'you or your spouse arminor child directly or tndirectly had any of the following interests
{exucept as specified in the exclusions sot forth ta the instructions) ]

A Held an wierestin engaged i transactons (including loans) with or denwed income of other economic benefit of
monetary value from an amployer whose employees your orgaruzation represents or is actively seeking to represemt.

6 Name and address of Employer (including trade name d arwy) 7 @ Nature of fnferest Transaction or income

Name

Trade Name if any

PO Box Bdg RoomNo o any - - - - - -
7 b Amount.
Street ) - 0
City B
State 2P Code +4
! ]
- Signatume -

15 Signature and verification The undersigned declares under genalty of Perjjury and other applicable penalues of the law that all of the informaton
submitted in thus report (including the information contained n any accompanying documents)’ has been examined by the signatory and s o the best of the
undersigned s knowledge and belief true correct and complete (See the sector on penalues in the instructions )

| ms.gnedh ﬁ(@w&; o - -;ﬁl-"o( ﬂz;r' 83‘(,-—0120 B

Date Telephone Number
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"

Name of Person Fibng S-+&)ew, C b o e, ﬁ File Number U S’(,o_ ?[6

B Held an nlerest in o denved income or econamic benefit with monetary vatue from a busmess (1) a j
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s achively seeking to represent or
(2) any parl of which consists of buying fram or selling or feasing directly or indirectly 1o or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name 1If any} 9 Business deals with

Name
a Labor Orgamzaton
Trade Name if any

b Trust
P O Box Bldg RoomNo if any
¢ Employer
Street

City

State ZIP Code + 4

—— - —

T30 19 b or 9 c 1s checked give lrust ar employer s name t1a Nature of such dealling

Name
Trade Name if any

P O Box Bldg Room No ifany

Streel

11 b Approximate dollar vathue of such dealing

City

42 a Nature of mterest hekd or income recewved

State ZIP Code + 4

12b Amount  (J

C Received from any emptoyer (other than an emptoyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant= ==w——|—14 8 Nature of payment. e . - . - - -
{including trade name if any)

Name H
Trade Name f any

P O Box Bidg Room No if any

Street
City
State ZIP Code + 4
13 b s the Business an Employer o Consultant ? 1o Amgof payment.
|
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